Lifewise Health Plan of Washington

2004 Monthly Rates for New Individual Market Plans
Rate Effective Date 5/1/2004 to 6/30/2004

Smoker/Non- Age Band Age Band Age Band Age Band AgeBand AgeBand Age Band Age Band
Plan Name Smoker IPer Child  0-29 30-34 35-39 40-44 45-49 50-54 55-59 60+

Choice70 Plan Smoker $93.61 $143.36  $177.54  $198.74  $262.33  $304.77  $349.95  $423.99  $512.33
$500 Deductible Non-Smoker | $93.61  $123.17  $152.49  $170.67  $225.21  $261.62  $300.37 _ $363.88  $439.66
Preferred70 Program Smoker $87.16  $133.42 $165.22 $184.93  $244.07 $283.54 $325.56  $394.40  $476.57
$500 Deductible Non-Smoker | $87.16  $114.65  $141.90  $158.83  $209.56  $243.39  $279.45  $338.50  $408.98
Choice80 Plan Smoker | $104.88 $160.69  $199.04  $222.82  $294.18  $341.79  $392.49  $475.56  $574.69
$500 Deductible Non-Smoker | $104.88 $138.03  $170.92  $191.33  $252.52  $293.37  $336.85  $408.11  $493.13
Preferred80 Program Smoker $97.65  $149.56 $185.23 $207.36  $273.73 $318.02 $365.18 $442.45  $534.66
$500 Deductible Non-Smoker | $97.65  $128.49 $159.09 $178.07  $234.99 $272.98 $313.44  $379.71  $458.80
Choice70 Plan Smoker $80.41  $123.09  $152.41  $170.60  $225.14  $261.54  $300.29  $363.80  $439.58
$1,000 Deductible Non-Smoker | $80.41  $105.77  $130.92  $146.52  $193.30  $224.52  $257.77  $312.24  $377.23
Preferred70 Program Smoker $74.95 $114.67  $141.96  $158.88  $209.66  $243.53  $279.61  $338.74  $409.27
$1,000 Deductible Non-Smoker | $74.95  $98.54 $121.94  $136.48  $180.02  $209.09  $240.02  $290.73  $351.24
Choice80 Plan Smoker $89.24  $136.70  $169.20  $189.51  $250.16  $290.63  $333.70  $404.32  $488.56
$1,000 Deductible Non-Smoker | $89.24  $117.45  $145.41  $162.74  $214.76  $249.46  $286.43  $346.98  $419.25
Preferred80 Program Smoker $83.15  $127.20  $157.62  $176.44  $232.88  $270.53  $310.63  $376.33  $454.73
$1,000 Deductible Non-Smoker | $83.15  $109.38  $135.39  $151.54  $199.93  $232.23  $266.63  $322.99  $390.23
Share Traditional Plan Smoker $54.80  $83.65  $103.48  $11578  $152.67  $177.29  $203.50  $246.43  $297.67
$2,500 Deductible Non-Smoker | $54.80  $71.95 $88.94 $99.50  $131.14  $152.25  $174.73  $211.57  $255.53
Share PPO Program Smoker $51.09 $77.97 $96.42 $107.87 $142.20 $165.12 $189.51 $229.50  $277.19
$2,500 Deductible Non-Smoker | $51.09  $67.06 $82.90 $92.72  $122.16  $141.82  $162.75  $197.03  $237.95
Share Traditional Plan Smoker $44.55  $67.91 $83.94 $93.89  $123.73  $143.63  $164.83  $199.58  $241.02
$5,000 Deductible Non-Smoker | $44.55  $58.43 $72.19 $80.72  $106.32  $123.39  $141.57  $171.37  $206.91
Share PPO Program Smoker $41.58  $63.32 $78.26 $87.51  $11529  $133.83  $153.58  $18591  $224.50
$5,000 Deductible Non-Smoker | $41.58  $54.49 $67.30 $75.25  $99.07  $114.98  $131.91  $159.65  $192.75
Share Traditional Plan Smoker $33.59  $51.01 $62.99 $7042  $92.69  $107.56  $123.38  $149.32  $180.26
$10,000 Deductible Non-Smoker | $33.50  $43.95 $54.22 $60.58  $79.69 $92.45  $106.01  $128.26  $154.80
Share PPO Program Smoker $26.01  $47.51 $58.64 $65.55  $86.25  $100.06  $114.78  $138.88  $167.65
$10,000 Deductible Non-Smoker | $26.01  $40.93  $5048  $56.40  $74.16  $86.01  $98.63  $119.31  $143.98




